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Client Matter Number. 



From: Gerald Sekimura 
(Reg. No. 30,103) 
415.836-2500 

Re: Request for Withdrawal as Attorney or Agent of Record 
Pages: - 3 - (including this fomi) Originals: 



If there is a problem with this transmission, please call 



at 



llflessage: 

Please see attached for filrng. 



Fax Operator/Ext 



CONFIDENTIALITY NOTICE 



This communication is ONLY for the person named above. Unless otherwise rndicated, rt contains infomiation that fs 
a)nfident,al pnv.!eged or exempt from d.'sdosure under applicable law. if you are not the per^n n^n^^So^^^^^^^ 
S"pK™ person ba aware that disclosure, copying. distritHition or use of this coS<^tfon Is 
nn^ne kS^hS^^^ ^^^1 '^1^ Uncertain as to Its pnoper handling, please immediatety 
jiotrty us by co llect telephone and mall the oriQinaJ to us at the above address. Thank you. 



Serving clients globally 

SF\31 2601 2.1 
355663-991100 
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To^al Number of Pages in This Submission 



Rrst Named Inventor 



Art Unit 



Examiner Name 



Attomay Docket Number 



Shui Lqi 



3739 



Michael F. P&FnJEY 



334950-991640 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 

Ame ndment/Reply 
After Final 
□ Affidavits/dGdareition(5) 
Extension of Time Request 
Expiess Abandonment Request 
Intonnation Disclosure Statement 



Certified Copy of Priority 
Document(s} 

Reply to Mi$6ing Parts/ 
Inoompietd Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1 .53 



ENCLOSURES {Check all that apply) 



□ DrBwing(s} 

Llcensing-related Papera 

□ 
□ 

□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Pouwer of Attomay, Revocation 
Ctiange of Coirespondenoe Address 

Tem^al Disclaimer 
Request for Refund 
CD. Number of CD(s) 



□ 



landscape Table on CD 



Remarks 



□ 
□ 

□ 
□ 

□ Statue Letter 

0 Other £ncfosure(s) (please Identic 
below): 

Request for Withdrawal as Attorney or Agent 



Atef AliQwance Communication lo TO 

Appeal Communication to Board 
of Appee)3 and Interferences 

Appeal Communication lo TC 
(Appeal Nooce, Bifef, Reply Brief) 

Proprietary Infbnnatfon 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed rrame / 



DLA Piper Rudnick Gray Cary US LIP 



Gerald T. Sekimura 



2006 



I Reg. NO. [3^^^^ 



CERTIFICATE OP TRANSMJSSrON/WrAIUNG 



I hereby certly that this cofrespOTdenca is being facsimile transmitted to the USPTO or deposited v^Hh the United States Postal Son/itt with 
jj^^^g^asfinadasemair in an envelop^ 



Signature 



Typed or printed name 



Te-Tanlsha L Moore 



Date 



AprilZ^OOe 



OS. oe^mert of Commerw. P.O. Box 1450. Alatantfrfa. VA 2231S.1450. DO NOT SEND FEES OR TOMR^TeTfoRMS T^^^ 
!. SEND TO; Commissioner for Patants. P.O. Box 1450. Alexandria, VA 22313-1450, w^mi-l^teo FORMS TO THIS 



TfBdflmark OfRco, 
ADORESS. 



ffyou neea assistsnce in completing tho form, call i-800-PTOBm and select (^^tlan 2. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



ArtUnrt 



Examiner Name 



Attorney Docket Number 



10/901,891 



March 15, 2004 



Shui Lai 



3739 



Michael F^. PEFFLEY 



334950-991640 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application and 

9 II the attorneys/agents of record. 
EH the atkomeys/agents (vwth registration numbers) listed on the attached paper<s), or 
[/I t^e attomeys/agants associated with Customer Number 



295as 



NOTE: This box can only be checked when the power of attorney of record in the applfcation is to all the 
practiDonere associated with a customer number. 

The reasons for this request are: application Is being transferred to another attorney. 



CORRESPONDENCE ADDRESS 



2.0 

□ 



Tlie oorrespondenoe address is NOT affected by this withdrawal. 

Change the correspondence address and direct all IWure conrespondence to: 



The address associated with Customer Number 



OR 



13 



FJnD or 

individual Name 



Address 



Jadcsdti & Co* LLP 



2410CBminQ Ramon 
Suite 120 



City 



San Raman 



Country 



State 



Califtomia 



194583-4328 



Telephone 
Signature 



herald T. Sekimura 



(510) 652-6413 



lEmai) 



esmtth(S|aoolaw.oom 



Name 



Date 



Registration hio. 


30,103 


Telephone Nq, 


(415) 836-2500 



r nsDonso or oossibfe oxtonsian perfotf. fho fBouast ta 



I^lS^f^ ^ ^ 1.36, Jho ififormaUon 1$ i^qurnid to obtain or retain a befiefH jjy the pubJfc ^»h)ct^ \t to file (end by the USPTO 

9°^"^ ^5 U.S.C. 122 and 37 CFR 1.11 and 1.14. THs cci^e^ZT^r^^ '^t^m^^^^ 
r2?^«^m^"?S' P'^''^'*' *nd Gu^ng completed appJcatfcn form to tha USPTQ. -nmc will yaty i^^Tn^^^ M^u^ ^^l^^^ 
^Tr^J^^I^Z \Ti, ^^"^ form ajltor suggcsticns for ladutins thfc bunion, sh^ bTscnt to ttiw J Info^S^m^ 

• '^i- ^^Pfrtment of Cemmcrco. P.O. Box 1450, Alaxandila, VA 22313-14SO. DO NOT SEND FEES 0« COMpSreo TO^ 
ADQRESS. SEND TO: CommtesianQr for Patonts, P.Q, Box 1450, Atea^ndrla, VA 22313-1460. ^OMPLCT^ FORMS TO THIS 

If you rteed ossistance in uompteUng th& form, call ISOO-PTT^^ISB and select option 2. 
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